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Malnutrition is the condition that results from eating a diet in which certain nutrients 
are lacking, in excess or in the wrong proportions. A number of different nutrition 
disorders may arise, depending on which nutrients are under- or over-abundant in the 
diet. Nutritional status is the balance between the intake of nutrients and the 
expenditure of these in the processes of growth, reproduction, and health 
maintenance. This study was conducted to determine the nutritional status of the 
under- five (2-<5) years of age of Ethiopian children. The study includes both sexes 
in Khartoum. Interview Questionnaire method was adopted to collect the primary 
information of this study by selection of 224 children, with their mother, participated 
in the study.  From Table 4.1-4.3 the result shows that75 (33%) of the children were 
between the ages of 33 and 41 months and 131(58%) of them were girls. Data was 
analyzed by using SPSS version 22 for MUAC, height, weight and age 
measurements as well as cross tabulation analysis to determine the relationship 
between weight for height, weight for age and height for age as dependent variables, 
and economic, social, health and nutritional requirements for growth, as independent 
variables. 
Data analysis results using the measures of MUAC, height, weight and age showed 
that 98.2% are well nourished.  Also the result shows that 8.5% of the children are 
moderately stunted and 4% of them are severely stunted in addition to that 1.8% 
acute and 0.4% severe malnutrition case or wasting was seen. Also the MUAC 
relation is showed that no severe malnutrition however 15.2% of the children are at 
risk in MUAC result. This was done by comparing the loss of the weight to height 
(97.8% normal, 1.8% moderate and severe 0.4%), while the loss of the height for age 
(87.5%normal, 8.5%moderate and severe 4%) whereas the loss of the weight for age 
(98.2% % normal, 1.8% %MAM and 0% SAM). The MUAC result is (normal83%, 
at risk 15.2%, MAM 1.8% and SAM 0%).The result also shows that there is 
significant relation between the age of children and the loss of the height and the loss 
of the weight. Majority of the children were within normal WHO growth standards. 







  ﺣﺔوﻷﻃﺮاﻣﻠﺨﺺ 
ٌٔخغهب يعانجت  -عٕء انخغزٌت انحاد ْٕ انشكم الأبشص نُقص انخغزٌت. ٌٔظٓش عهى ٔجّ انغفم ٍْٔكهّ انعظًً 
 عاجهت نٍخًكٍ انغفم يٍ انبقاء
الأطفال انزٌٍ ٌعإٌَ يٍ عٕء انخغزٌت انحاد ٌكٌَٕٕ رٔي ٔصٌ يُخفض جذا ٔيصابٍٍ بانٓضال انعضهً انشذٌذ، 
ٔقذ ٌكٌٕ نذٌٓى ٔريت غزائٍت ٌُشأ عُٓا حٕسو انقذيٍٍ ٔانٕجّ ٔالأطشاف. ٌعٍش حٕانً رهزً ْؤلاء الأطفال فً 
 .ٔإٌ عٕء انخغزٌت انحاد ْٕ انغبب انشئٍغً نهٕفاة بٍٍ الأطفال دٌٔ عٍ انخايغت. آعٍا ٔانزهذ الأخٍش فً أفشٌقٍا
يهٌٍٕ طفم ححج عٍ انخايغت يٍ عٕء انخغزٌت انحاد. ْزا انشقى  16فً جًٍع أَحاء انعانى، ٌخأرش يا ٌقذس بُحٕ 
 .،يزْم ٌٔبقى انقضاء عهى عٕء انخغزٌت انحاد ْٕ انخحذي الاجخًاعً ٔانغٍاعً انًعقذ 
نعًشٌت  ث انهفﺌا 2- 5دٌٔ   فً عٍ يال نﻼعفأي نخغزانٕﺿع ا انخقذذذٍى انغذذذزائً أٔ عت نخحذٌذسانذا ْذذذزِجشٌج أ 
نٍت ٔلادس انًصااعت عهً سانذث اعخًذ.  أو2612 بعاصذًت انغذٕداٌ  انخشطذٕو نلأطفذال انﻼرٍذٕبٍٍ نجُغٍٍايٍ 
ئًٍا.  حى ححهٍم اعشٕ عفم 222سخخٍااحى يُذذذذذذذذذذذذضلا ٔ 266 فعخٓذي انزا  ٌلاعخبٍااو اباعخخذث نًعهٕياافً جًع 
بانُغبت صٌ نٕانعﻼقت بٍٍ د اٌجاافً ط حباسلال اعخعًاانعًش   رى صٌ ٔانٕل ٔانغٕايقاٌٍظ او باعخخذث نًعهٕياا
نصحٍت ٔالاجخًاعٍت  ٔاٌت دلاقخصاايم انعٕابعض ٔبانُغبت نهعًش ل نغٕٔابانُغبت نهعًش صٌ نٕل ٔانهغٕ
 . SSPSباعخحذاو  نغفماعهً ًَٕ ة نًؤرشائٍت انغزث الاحخٍاجأا
ٔ انغذبب انشئغذً  كذاٌ  %2نهلأطفال كاَذج انخقذضو  ْٔذً   دةحغزٌت حاء عٕث حالاد جٕٔ اٌ عت سانذث اﻇٓشأ 
 نﻚٔر %2.1ْٔذً  ٔأيا انٓضال كاَذج َغذبت ﺿذعٍفت  فقذاٌ انشٍٓت نهغعاو ٔاعغاء حجى يكزف يشة ٔاحذة بانٍٕو
ل نغٌٕ اَقصا؛ ٔعبٍعى) 1..2, % يخٕعظ1.6% حذذذذذذذاد 2.1%(  لنهغٕبانُغبّ  صٌ نٌٕ اَت َقصاسبًقا حذذذذذذذى
 %حذذذذذذذذذذذذذذذذذادبانُغبّ نهعًش(صٌ نٌٕ اَقصا؛ ٔعبٍعى) 5..1, % يخٕعظ5.1%حذذذذذذذذذذذذذذذذذاد2%  (  بانُغبّ نهعًش
%طبعذذذً 2..1ل كذذذالاحً(نلأطفذذذاًقٍذذذاط انذذذضا  ن أػٓذذذشث انُخٍجذذذت  ) ٔكذذذزنﻚ%2.12,عبٍعى  يخٕعظ 1.6%
يخغٍش ٔ أٌ  نعًشانى إبانُغبت   ل نغٕايخغٍش إٌ نى إنُخائﺞ اﺿحج أٔ . % يخٕعذذذظ)1.6% عهذذذى حظذذذشٔ2.56
انعًذذذش نلأطفذذذال فقذذذظ ٔنذذذٍظ  اثيع يخغٍش ٌجابٍتإعﻼقت رٔ  صٌبانُغبت نهٕل نغٕايخغٍش ٔبانُغبت نهعًش صٌ نٕا
نُغبت ٌت بأنخغزانزقافت ة ٔالأعشاحجى اث يخغٍشٔ  انٍذذٕيً نذخمث ٔالأيٓااحعهٍى  ي يغخُْٕانذذﻚ أي عﻼقذذت يذذع ٔ
% نذذى 15كاَذذج يخقاسبذذت    ثلأيٓااحعهٍى ي  يغخٕٔ ٔرنذذﻚ أٌ الأيٓذذاث ٌخذذبعٍ َظايذذا غذذزائٍا حقهذذذٌا يخشذذابٓا ونﻼ
ٔكاَذج أكزذش انفٍﺌذت .يٓذاث الارٍٕبٍذت دسجذت الأيٍذت حغغذً حجًذا كبٍذشا نلأٌكًهذٍ انًشحهذت الابخذائٍتْٔذزا ٌذذل أٌ 
ٔكزنﻚ كاَج الاصابت فً انزكٕس أكزش يٍ الاٌُاد يع شٓش  2.-22انًصابت بغٕء انخغزٌت انحاد يٍ انعًش يابٍٍ 
 ٌُاد أكزش يٍ انزكٕسأٌ الا
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